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St Marys . . Kansas _City . . Mo .
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a. COUNTY : a. STATE b. COUNTY sdinilon}.
l Jackson Mo Jackson
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o iINSTITUTION 3230 E 11th 3230 E 11th
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=
g 21d. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . - WHILEAT[—] NOT WHILE .
| INJURY WORK AT WORK jo o -
<
Fet
«
o
A
3




AN
. -
e ] .
o
-
. [a
- .
N -
.
&
.
Sha
b P
- i H
K
——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. .

.......................... Student Embslmer No.
working under my persona! supervision.

SEUENE vruuravaarenmnorsannassrsesssnnians Signed Sl les . g

Student Emdalmer ) s i
Licenzed Embalmer No’yﬁpj .....................
.+ PO Addrc:ﬁQZ/... ........... C) 1.1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fail o comply with
the above constitutes grounds for revocation of license,) )

If this body is niot embalmed, fact should be so stated above. . -
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